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 1.  NAME OF STATUTORY TRUST: 
______________________________________________________________________________________
 
 2.  ADDRESS OF THE STATUTORY TRUST'S PRINCIPAL OFFICE: 
                ________________________________________________________________________ 
                ________________________________________________________________________ 
                ________________________________________________________________________ 
 
 3.  APPOINTMENT OF STATUTORY AGENT: 

 Name of Agent  Business Address 
 
 

 

  
  
  Residence Address 
  
  
  
  

 
 Acceptance of appointment 

 
__________________________________________________________________________ 

Signature of Agent 
 

4. EXECUTION BY ALL TRUSTEES: 
 

Dated this _________________day of ____________________, 20_______. 
 

Type or print names of signing trustees  Signatures 
 
 

 

 
 

 

 
 

 

 
 

 

Reference an 8 1/2 X 11 attachment if additional space is required 
 


